Introduction
Thyroid function tests are laboratory investigations which are frequently performed and their clinical relevance requires careful consideration. The assessment of thyroid function during carbimazole therapy is a common clinical problem and, although clinical judgement is important, biochemical thyroid function tests are often required. Estimations of the plasma thyroxine (T4) concentration or the free thyroxine index are recommended for this purpose (Britton et al., 1975; De Groot and Stanbury, 1975; Solomon, 1978) .
Since triiodothyronine (T,) is metabolically important (Hoffenberg, 1973) and is over-produced in relation to T4 in untreated Graves' disease (Larsen, 1975; Nicoloff et al., 1972; Patel and Burger, 1973; Utiger, 1974) group.bmj.com on December 23, 2017 -Published by http://pmj.bmj.com/ Downloaded from all the biochemical parameters measured in this study.
The considerable individual variation in response to carbimazole is illustrated by the detailed results of 2 patients (Fig. 2) (Table 2) .
Discussion
The disproportionately high plasma T3 and low T4: T3 ratio which is characteristic of untreated Graves' disease (Larsen, 1975) , and occurs after radio-iodine and surgical treatment (Sterling et al., 1971) Hollander et al. (1972) and in a small survey by Bellabarba and Tremblay (1972 
